
M e d i c a l  U p d a t e  f o r  D a n i e l  S t e i n  D O B :  0 6 / 3 0 / 1 9 4 9  

D a t e  O r d e r  C r e a t e d : 08 /11 /2026  

Order  ID: 1 1 5 0 / 2 1 1 1 0  

A g e n c y  A s s i g n e d  I d : 2 8 5 5 6  

C e r t i f i c a t i o n  P e r i o d : 08 /03 /2026  to  10 /01 /2026 

HomeCen t r i s  Hea l thcare  LLC 217058
10 Crossroads  Dr ive ,  Su i te  102
Owings  Mi l l s ,  MD 21117-8284
PHONE 410-321-8448  FAX 

_______________________________________________________________
O r d e r s :
08/11/2026 Problems :  #2  -  Other  -  Anter ior  Lef t  Wris t /Hand -  
#3 -  Other -  Posterior  Right  Calf  -  
#1 -  Abrasion -  Other -  Right  f inger -  

08 /10 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,
coordinate /arrange  caregiver  suppor t  to  prevent  caregiver  phys ica l ,  emot ional  and  menta l  exhaus t ion ,
Notes:  ,  t each/coordinate /arrange  medicat ion  packaging  and/or  adminis t ra t ion ,  Notes:  ,
coordinate /arrange resources  for  v is ion- impaired ,  Notes:  ,  phys ic ian-ordered wound care ,  Notes:  Right
Finger  Leis ion:  Apply  Mupirocin  to  a f fec ted  area every  8  hours  for  for  14 days  (wrong hand):
DISCONTINUED,  Phys ic ian  ordered wound care ,  Notes:  Lef t  Finger  Leis ion:  Apply  Mupirocin  to
af fec ted  area  every  8  hours  for  for  14  days ,  phys ic ian-ordered  wound care ,  Notes:  Right  leg  and r ight
ankle  Leave OTA and assess  every  v is i t  for  s /s  o f  in fect ion.  (wrong leg):  DISCONTINUED, Physic ian
ordered  wound care ,  Notes:  Le f t  leg  and le f t  ankle  Leave  OTA and assess  every  v is i t  for  s / s  o f
in fec t ion. ,  

08 /10/2026 goal :  pa t ien t  se l f -adminis ters  medicat ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/01/2026,  

08/11/2026 Medicat ions:  Ciclopirox -  Ciclopirox 0.77 perc Topical  topical  as  necessary 

_______________________________________________________________
Maria Diwanj i
29  S .  Paca  S t

29  S .  Paca  S t ,  MD 21201  
Tele:800-777-7904 FAX: 1-855-902-4974 
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